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PRICES OF NON-PRESCRIBED MEDICINES 


Much has been written in the past several years concerning the 
prices of medicines. Prescription prices, in $’s, have increased but 
not in proportion to the general increase in prices as measured by the 
Consumer Index of the Dominion Bureau of Statistics. Prescription 
prices, measured in terms of utility, have gone down, for example, 
$5 worth of penicillin can eliminate the need of a $150 mastoid 
operation and $200 in hospital bills. When Streptomycin was first 
introduced it cost $15 a gram. Today, the same quantity can be 
bought for 15e. In 1908, a Buick car cost $900. A Buick today costs 
four to five times as much but who would want a 1908 Buick except 
as a collectors item? Likewise, there is very little of the 1908 
Materia Medica, that is useful today. 


The price of prescriptions has received much attention but little 
has keen said concerning the prices of non-prescribed medicines, 
those medicines which the public buys on its own initiative. Accord- 
ing to the Canadian Sickness Survey 1950-51, Canadians spend 
$26.900,000 on non-prescribed medicines and $46,100,000 on prescribed 
medicines and another $2,300.000 on appliances and equipment. I do 
not wish to open up the whole dichotomy in pharmacy of profession- 
alism and commercialism or professionalism versus commercialism. 
Perhaps, however, it might be well to open the debate and close it 
again almost as quicklv. There are still some who abhor the buying 
and selling functions in a pharmacv. They call it commercialism. 
They put on a white coat, put a microscope in the window, put on 
display an analytical balance and a university “sheepskin” and call the 
money they charge for a prescription a fee instead of price and 
presto they are professional. 


It is still price whether or not we wish to glorify it by the 
name of fee. Further, there cannot te a buyer without a seller, which 
means that if the customer, consumer. or client. wants a medicine, (that 
is, if he is to possess it) he must buy it, that is, pay a price or 
a fee, whichever you will. It is the transaction. the transfer of the 
good or service that counts whether the terms of transfer are called 
price or fee. We must realize that these transfers MUST take place 
if the benefits of modern medicinal discoveries are to be passed on to 
the people of the community. It is the amount of money in the cash 
register or fee-drawer, which measures the extent to which modern 
scientific medicines have been made available to the community. 
And further, it is the kind of goods and services that are bought and 
sold and the circumstances surrounding their sale that make up the 
difference between professionalism and mere commercialism. Econo- 
mics is more than price but certainly in any study of economics, price 
is still the heart and soul of the science. It is how much you must 
give of one good or service in order to obtain a certain amount of 
another good or service. 


What follows here, is a “digest” of a thesis “Prices and Price 
Trends of Drug Store Articles in Canada, 1900-1952” submitted in 
partial fulfillment of the requirement for the degree of Bachelor of 
Pharmacy, University of Toronto, March 1933, by Leslie D. Brander. 
a Brander prepared his thesis under the direction of Professor 

. J. Fuller. 
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PRICES 


“Prices are the mainsprings of a free enterprise economy. They 
strongly influence, among other things, the proportions in which 
goods are produced, the distribution of personal income, and the size 
of national output’’. (1) 


“Prices distribute income to individuals in a very complex fashion. 
The payment of a high unit price for a given quantity of goods clearly 
transfers income from buyers to sellers. But sellers might obtain a 
smaller net income at a high price than at a low one, because sales 
might drop sharply when prices rise. Unit costs might rise more than 
price, to lower profit.” (2) 


When prices are reduced, consumers can obtain more goods for 
the same expenditure. As a consequence, low prices increase the 
real incomes of consumers. At the same time low prices may not 
reduce the seller’s income since he may make a larger number of 
sales that yield a larger total profit, though a smaller unit profit. 
This depends of course on what the economist calls “elasticity of 
demand”, that is the extent to which the amount consumers buy 
varies with a change in price. We can hardly conceive that many 
people take more medicines for no other reason than that they are 
cheaper. The demand for medicines, in general, is. therefore, inelastic. 


It follows then that if the price of medicines goes up, the real 
income of the consumer goes down, if he maintains his level of 
consumption of medicines. However, it also follows that if the 
level of all prices, the general price level, goes up, while the price 
level of medicines remains the same, the seller of medicines, unless he 
can increase his volume, will be the recipient of a lower real income. 
If the seller does increase his volume of sales of medicines sufficiently 
to maintain his standard of living, it must be at the expense of other 
sellers unless there is a compensating increase in the population. 
If the prices of medicines remain fairly constant over a fifty year 
period during which there are violent changes in the Consumer Price 
Index, the seller of medicines must add other lines of merchandise, 
the prices of which do vary with the Price Index, else he will be forced 
out of the market, since the things on which he spends his income, 
both business and private, follow the general price level. The price 
of the general run of medicinal agents sold over the counter to the 
public without the advice of the physician is therefore, of paramount 
interest and importance to the pharmacist. 


As a rule the entrepreneur flourishes in periods of rising prices. 
“Retail merchants” though coming within the entrepreneur class, 
deserve especial mention. Statistical studies show that retail prices 
do not move through as wide price swings as do wholesale. This 
means that as a whole they do not go up as fast, nor down as fast. 
This would seem to limit the possibility of the large gains to them 
during rising price periods and by the same token to work to their 
advantage during falling periods. (3) 
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METHODOLOGY 




































ay As originally conceived this was to be a study of prices of 
*h medicines and related items sold in pharmacies in Ontario between 
ze 1900 and 1950. The methodology was to plot the prices at ten year 


intervals beginning with 1900. However, upon examination of the 
available material it was soon realized that no such precise and neat 









n. formula was possible since the pharmacists simply did not advertise 
ly with such precision in 1900, 1910, 1930, 1940, and 1950. Hence, 
a j prices had to be taken where they could be found and not where we 
es would like to find them. 
- | The Provincial Archives Building which houses much lore of 
early Ontario life and history revealed preserved copies of many 
or old newspapers. These single copies of papers from all parts of 
he the province, from the large cities and small hamlets, give some 
ot indication of the type of advertising that was used by pharmacists 
of in the early days. At the turn of the century the majority of the 
t advertising of drug store articles was done by the manufacturers 
of rather than the individual pharmacists. 
ly The next step in the methodology was a study of the bound vol- 
ly umes of the Toronto Globe and Mail and Empire and subsequently the 
re Globe and Mail in the library of the Ontario Parliament Buildings. 
ic. Each page was thoroughly searched and each advertisement of a 
pharmacy, when discovered, was read, and the contents sorted so as 
al to record only articles that have continued on the market down 
of to the present time. The microfilm in the library of the Toronto Star 
he produced the most valuable material for this survey. Advertising 
ce in the Star by the large pharmacies and chain stores in the city 
he of Toronto began with regularity about the year 1915. The adver- 
1e. tisers of this period were such stores as Hennessy’s, Moore Drug 
ly Company, Tamblyn’s, Liggetts, Eatons, and Simpsons. As the 1920’s 
er progressed the latter four did most of the advertising. Howerver, in 
n. the 1930’s with the formation of the Independent Druggists Alliance, 
ar advertisements of this organization began to appear regularly in the 
- newspapers. These advertisements with long lists of proprietary 
“ medicines and sundries revealed the minimum price at which these 
d items were being sold anywhere in the Province of Ontario. 
1e, 
ice Chart No. 1. 
he 
nt This chart is interesting because it shows that out of 48 advertis- 
ed prices, only 10 or 20.83% were equal to or above the original 
a. advertised price adjusted to the 1952 Consumer Price Index. To buy 
an one of each item at the manufacturer’s advertised price in 1952 would 
an require $25.91. Had each of these items moved in price in harmony 
“ with the Consumer Price Index since the first recorded advertised 
we price in the Globe and Mail, $43.08 would be required to purchase one 
st. of each item. 
om 
eir The chart suffers from the disadvantage that the introduction 
date to the market of each item is not known. The prices are those 
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PRODUCT 


Abbey’s Salt 
Absorbine Junior 
Baby’s Own Tablets 
Balm Ben-Gay 
Beecham’s Pills 
Bliss Native Herb Pills 
Blue Jay Corn Plasters - 
Campana’s Italian Balm 


Carter’s Little Liver Pills —-- 


Cascarets 


Ee ee 


Chamberlain’s Pills 


Cuticura Ointment ------ 


Cuticura Soap 
Doan’s Kidney Pills 

Dr. Chase Catarrh Cure 
Dr. Chase Kidney & Liver 
Dr. Chase Nerve Food 
Dr. Chase Ointment 

Dr. Fowler’s Extract - 
Dr. Hamilton’s Pills --- 
Dr. William’s Pink Pills 
Dodd’s Kidney Pills - 
Foot Elm 

Fruitatives 

Gin Pills . 
Grasshopper Ointment 
Milburn Heart & Nerve 
Nature’s Remedy 
Nerviline 


| ee 
ena 


Ovaltine large --- 


Owbridge’s Lung Tonic ------ 


Pazo Ointment --- 
Poslam 


Putnam’s Corn Ext. --.------- 
Peps a ee 


Shiloh Cough Syrup --- 
Sloan’s Liniment sm. -- 
Sloan’s Liniment lge. - 
Templeton’s T. R. C. —--- 
Wampole’s Hygeol sm. 
Wampole’s Hygeol lge. -- 
Wood’s Norway Pine sm. 
Wood’s Norway Pine lge. 


I SE vaceniecincs wsicrminidce eeketeaclemnee 
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MANUFACTURER’S ADVERTISED 





1900 


1920 





bo | 
uw 


.60 
.50 
.50 
.25 
35 
.70 
1.00 
35 
.60 
25 
.50 
.50 


1930 


bo by | es is tb 
on o ono 


1940 





[-} e 

izes: 

1952 ag ns 
09 1.96 
1.25 1.91 
29 82 
75 1.54 
29 82 
1.00 3.25 
.40 32 
37 38 
35 82 
29 32 
43 82 
35 32 
— 38 
- 38 
50 1.63 
43 82 
49 82 
79 1.63 
.69 1.63 
75 1.11 
.50 32 
60 1.63 
50 1.63 
35 82 
55 .64 
.50 77 
.50 38 
65 .64 
25 32 
50 .64 
49 1.03 
.50 77 
85 1.31 
.50 1.63 
-60 64 
60 .64 
_ 82 
.25 64 
.60 32 
.50 45 
90 89 
1.35 1.28 
35 45 
.60 .76 
45 32 
65 .64 
50 .64 
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1952 - 116.0 








found in the Globe and Mail. It is certain that a considerable number 
of items were on the market prior to the first date on which a price 
appears on the chart. Certainly many that first appear on the chart 
in 1920 were on the market prior to this date but no advertised prices 
were discovered. However, 1920 was a year of rising prices. The 
Consumers Price Index moved from 49.6 in 1914 to 90.5 in 1920. 
It seems highly probable that many of these products had not increas- 
ed in price since 1914 when the index was 49.6. It is certain, for 
example, that Blue Jay Corn Plasters did not sell for 13 or 14 cents 
in 1914 and move to 25c in 1920. Hence, if the index of 49.6 in 1914 
had been used instead of 90.5 in 1920, the 1952 adjusted price would 
be very much higher than indicated on the chart, for example, Blue 
Jay Corn Plasters would have an adjusted price of 58c instead of 32c. 


In spite of its shortcomings, the chart does reveal that manu- 
facturers’ prices as advertised in 1952, fall far short of the prices 
they should be to be commensurate with the movement of other prices 
as revealed by the Consumer Price Index. 


More dramatic is the movement of prices of the 17 products for 
which we have 1900 prices. $6.95 would buy one each of these items 
in 1900 and ony $1.95 more or 8.90 would be required to purchase the 
same items in 1952, 52 years later! Had these prices moved con- 
sistently with those of food, clothing, etc. through the 52 year period, 
$22.86 would be required to purchase one each of these items in 1952. 


A further consideration should be made in evaluating the move- 
ment of prices from 1900 to 1952. In 1900 there were no sales taxes. 
A Sales Tax of 1% on sales by manufacturers, on sales by wholesalers, 
and on imports was imposed on May 19, 1920. This has grown through 
the years to 10% on sales by manufacturers and on importations as 
of April 11, 1951. Since we do not have manufacturers’ prices of 
these articles it is impossible to calculate the amount of “hidden taxes” 
in the price of each of these items. However, it is safe to say that it 
would make a 5% difference in the price at the retail level. 


CHART No. 2 


This chart covers prices of proprietaries and cosmetic items on 
sale in drug stores during the years 1915 to 1952. In it are 144 arti- 
cles which are still prominent on today’s market. Of these 144, 90 
or 62% were selling for less in 1952 than the price indicated by the 
Consumer Price Index for that year. This means that if the prices 
of these 90 articles had paralleled the general price trends in consumer 
goods over the years, they would now be selling for a price greater 
than that price at which they were offered for sale in 1952. 


Six of the articles, or 4% were found to be selling for the exact 
price indicated by the Index. Forty-eight articles or 33.5% were 
found to be selling for more than the price indicated by the Index. Of 
these, sixteen were toiletries which come under the additional cos- 
metic tax. If allowances had been made for this tax, all of these 
sixteen articles would be shown to have been selling for less than the 
price indicated by the Index. 
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Adv’t. 
PRODUCT a, 
1915 
gg gC eee 34 
Absorbine Junior ----------- .89( 1936) 
Andrew’s Liver Salt sm. ----- .29(1929) 
Andrew’s Liver Salt lge. ----- .49(1929) 
Astipniogmetine .............- 32 
Ayer’s Cherry Pect. sm. ------ 32 
Ayer’s Cherry Pect. lge. ----- .68 
Baby’s Own Tablets ------ ae 
Baby’s Own Cough Syrup ----  .18(1924) 
Baby's Own Soap ............ .08 
Bayer Asperin 100’s --------- 83 
Bayer Asperin 24’s ---------- .33(1929) 
Bayer Asperin 12’s ---.------ .22(1936) 
Beechams Pills sm. ---------- 18 
ee .47(1929) 
a eae .55( 1936) 
EE ING sicictcnniie meagan 1.19(1936) 
Bisurated Magnesia ---------- 54 
Bromo-Seltzer sm. ---------- 16 
Bromo-Seltzer med. --------- 32 
Bromo-Seltzer lge. ---------- .64 
Bronchida Cough Syr. ------- 49( 1940) 
Buckley’s Cough Syr. sm. ---- .40(1931) 
Buckley’s Cough Syr. lge. ---- .75(1931) 
Caiverts Tooth Far. ........ .10 
Caroid & Bile Tabs. C.C, ----- .87(1931) 
RE  ccnacdmannied ames 16 
Chase’s Catarrh Cure -------- 14 
Chase’s Kidney & Liver --_---- 14 
Chase's Lin. & Turp. .......-- 14 
Chase’s Nerve Food ---------- .29 
Chase’s Ointment ------------ 34 
Colgate Tooth Paste --------- .18(1931) 
Cuticura Ointment sm. ----- .23 (1924) 
Cuticura Ointment med. ----- .49(1924) 
Caters SO .............. .19(1924) 
GED sieeeencmneninsesinaeman, .60( 1929) 
OE .24(1924) 
Se TE, occ cecccnns .44(1924) 
preameetiee ise. .........16...-. .74(1924) 
D. D. D. Prescription ......... 65 
DeWitt’s Kidney Pills sm. ---- .39(1931) 
DeWitt’s Kidney Pills lge. ---- .77(1931) 
Doans Kidney Pills ---------- .29 
Drene Shampoo sm. ---------- .33(1940) 
Drene Shampoo med. -------- .59(1940) 
Drene Shampoo lge. ---------- .99(1940) 
Eno’s Fruit Salt sm. ---------- .59( 1945) 
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CHART No. 2 
PHARMACIST’S ADVERTISED PRICES 1915-52 


Adjust 
to Index 
Number 


Adv’t. 
Store 
Price 

1952 


59 
1.19 
45 
-75 
.50 
50 
75 
39 
-50 
15 
.79 
.29 
.19 
29 
75 
09 
1.25 
75 
.29 
59 
98 
75 
.50 
85 


-60 
1.00 
50 
39 
.69 
1.09 
.69 


116.0 


78 
1.69 
44 
75 


—- we 
NN SO 
D> > 


_ 
— 
~] 


Price 
Differ- 
ential 


—.19 
—.50 
+.01 
.00 
—.24 
—.28 
—.81 
+.03 
+,22 
—.03 
—1.02 


Tae 
+,.23 
+.11 
+.13 
—.09 
+.03 
—.01 
—.07 
00 
+.09 
+.03 
00 
+.04 
—.31 
—.06 
—.31 
—.16 
—.19 
—.34 
—.64 
—.22 
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Percent 
Price 
Differ- 
ential 


—34% 
—42% 
+ 2% 

00 

—48% 
—56% 

—108% 
+ 8% 
+44% 
—20% 

—129% 
—72% 
—12% 
—41% 
+ 5% 
—71% 
—81% 
—65% 
—27% 
—33% 
—50% 
—12% 
—40% 
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CHART No. 2 (continued) 
PHARMACIST’S ADVERTISED PRICES 1915- 


Adv't. 
PRODUCT wd 
1915 
Eno’s Fruit Salt lge. ---------- 57 
raw s ae ............... 89 
Forhan’s Tooth Paste scons welaeee 
Frosst 217 Tablets 12’s __---- .359( 1940) 
Frosst 217 Tablets 40’s ___--_--- -75(1940) 
farce .27 
0 ene neers .98(1936) 
CO ee ee .45(1929) 
RE SERRE See eee eee .23 
Gillette Blades 5’s --_-_-- _.. .40(1924) 
Gold Medal Haarlem Oil ---- .40(1936) 
Groves Bromo Quinine sm. --- .22(1929) 
Hind’s Honey & Almond Cr. -___.33 
Ipana Tooth Paste .32(1931) 
Ironized Yeast Tabs. “IY” --._ .79(1931) 
alien Balm ................. .23(19@9) 
Jad Salts ‘ a 
Jergen’s Lotion sm. ---------- .23 (1936) 
Jergen’s Lotion lge. ee 
Kellogg Asthma Pdr. sm. ---- .17 
Kellogg Asthma Pdr. lge. _ 64 
Kkovah Salts 4oz. ..........- .13(1924) 
Kleenex —--_-- ae 
Kolynos Tooth Paste _... .18(1929) 
0 EERE a ee .32(1929) 
SRE OUR. Sen dcccceeenees .19(1929) 
Lavoris med. —---- ae 
I ici dpa casiamiseienieionns .69( 1929) 
“Dominion” Lax. Bromo Quin. .13 
SE eee ens eee 15 
IN IN as kc cen ate .29 
nee aver te -75(1924) 
Lovalon Hair Rinses 5’ aaa .35(1936) 
Lydia Pinkhams Veg. Cmp’d. .68 
NE NN oii ce rncatesiucenemmn aie .22(1929) 
OO a ee .44(1929) 
Lysol lge. Se 
lt ke oe es .40(1936) 
PE ME OW, co cccccen cee .75( 1936) 
Mennen Talcum --- nen. 
Mecca Ointrnent sm. --------- 13 
Mecca Ointment med. -------- .33(1931) 
Mentholatum sm, ------------ 17 
Mentholatum lge. ------------ 34 
Milburn Health & Nerve .29 
Minard Liniment ------------ .22(1929) 
mote _. ue ssenunmn  srneee 
Moone’s Emerald. Oil. _.. .89(1929) 
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Adv’t. 
Store 
Price 

1952 


1.09 
1.49 
59 
35 
.90 
Rahs) 
.89 
39 
50 
29 
45 
39 
.65 
09 
1.00 
37 
.75 
37 
65 
39 
1.25 
35 
.20 
33 
.40 


42 
.79 
1.50 
45 
75 
33 
35 
.69 
43 
.89 
65 
33 
.40 
1.35 


Adjust 
to Index 
Number 
116.0 


1.32 
2.06 
06 
.66 
1.42 
62 
1.86 
68 
53 
62 
76 
33 
76 
54 
1.34 
35 
1.09 
43 
81 
39 
1.48 
.20 
27 
27 
48 
29 
56 
1.05 
.30 
34 
.67 
1.15 
.66 
1.57 
33 
.68 


Price 
Differ- 
ential 


—.23 
—.57 
+.03 
—.31 
—.52 
—.07 
—.97 
—.33 
—.03 
—.37 
—.31 
+ .06 
—.11 
+.05 
—.34 
+.02 
—.34 
—.06 
—.16 
—.04 
—.23 
+.15 
—.07 
+.06 
—.08 
+.03 
+.07 
+.04 
—.01 
—.02 
—.17 
—.27 
—.08 
+.09 
‘Te 
+.16 
—.31 
—.67 
+.03 
+.05 
+.13 
+.04 
+.10 
—.02 
00 
—.08 


52 


Percent 
Price 
Differ- 
ential 
—21% 
—38% 

+ 5% 
—88% 
—58% 
—13% 

—109% 
—94™% 





+10% 
—69% 
—89% 
+ 9% 
+14% 
+19% 
+ 9% 
+11% 
— 3% 

00% 
—20% 

00% 





CHART No. 2 (continued) 
PHARMACIST’S ADVERTISED PRICES 1915-52 








Adv’t. Adv’t. Adjust Percent 

_ Store Store to Index Price Price 
PRODUCT Price Price Number _ Differ- Differ- 
1915 1952 116.0 ential ential 





Mum Deoderant sm. —simen Care ae 38 +.15 + 28% 









































Mum Deoderant lge. --------- -49(1929) .75 74 +.01 + 3% 

IE ctiacvatinnensbcldedtedesciaciidii data .29 55 .67 —.12 —22% 
I i ac te iracicniatmel idee .29(1929) 53 44 +.09 + 7% 

Nature’s Remedy sm. -------- 16 .23 37 —.14 —61% 

Nature’s Remedy med. ------ 32 45 74 —.29 —64% 
Nature’s Remedy lge. -------- .64 .89 1.48 —.59 —65% . 
Neet Depilatory --...-...----- .49(1929)  .85 75 +.10 +12% 
Eee 14 .49 32 a +35% 
SIG secu iveisbans't iicnsnalasdnaiants .57(1929) = .75 87 —.13 —16% 

PE SL. ticcntunsnanaaesus- a ane 1.31 +.08 + 6% : 
See eee .50(1931)  .49 85 —.36 —7T4% 

CE EEE -75(1931)  .73 1.28 —.55 —715% 
Owbridge’s Lung Tonic ----- 35 ‘ .50 81 —.31 —62% 
Palmolive Shave Cream ------ .23(1931)  .45 39 +.06 +13% 

Pape’s Diapepsin ------------ .29 50 .68 —.18 —36% 

7 EE eae .40 .20 .92 —.67 —270% 
Pepsodent Tooth Paste ------- .27(1924) —_.33 42 —.09 —27% 
Pere OU, ...........:.4.. ARC) 2 43 —.14 —23% 
IIE IIIA, sceninsrevtniierieentnasissiied .93(1931) 1.00 1.59 —.59 —59% 

Phillip’s Milk of Mag. -------- .37(1924) 49 58 —.09 —18% 

Pierce’s Fav. Prescrip. ------ .89(1929) 1.43 1.36 +.07 + 5% 
eee 35 75 81 —.06 — 8% 

Pond’s Cold Cream ---------- 19 45 44 +.01 + 2% 
Putnam’s Corn Ext. ---------- 14 .49 32 ot +34% 

Sal Hepatica med. ----------- .47(1931) .85 .80 +.05 + 6% 

Sal Hepatica Ige. ...........-. .89(1931) 1.39 1.51 —.12 — 8% 

Shiloh Cough Syr. sm. ------ 34 .60 .79 —.19 —32% 

Shiloh Cough Syr. lge. ------- .68 1.20 1.57 —.37 —31% 

Sir John Clarke’s Pills ------- 39 1,00 .90 +.10 +10% 

Sloan’s Liniment sm. -------- 18 .50 41 +.09 +18% 

Sloan’s Liniment lge. -------- .43(1929)  .90 65 +.25 +28% 
Steedman’s Teething Pdr. --- 17 .29 39 —.10 —34% 

Squibb Tooth Paste ---------- .39(1929)  .55 60 —.05 — 9% 

Squibb Cod Liver Oil sm. --- .50(1929)  .75 .76 —.01 — 1% | 
Squibb Cod Liver Oil lge. ---- 1.00(1929) 1.59 1.52 +.07 + 4% 
Thermogine sm. ------------- .32(1924) 59 50 +.09 +15% ) 
Veno Cough Syrup sm. ------ .33(1929)  .40 .50 —.10 —25% 
Veno Cough Syrup lge. . .69(1929)  .75 1.05 —.30 —40% 

Vieks Veeo-Uee ............ .39(1929) 53 .59 —.06 —11% 
Wampole Ext. C.L.O. -_------- 1.00(1936) 1.25 1.90 —.65 —52% 
Waterbury Compound ------- .79(1924) 1.25 1.76 —.51 —42% | 
0 ere 1.17 1.75 2.71 —96 —55% i] 
Wood’s Norway Pine sm. ---- .19(1924)  .45 .29 +.16 +35% | 
Wood’s Norway Pine lge. ---- .39(1924)  .65 61 +.04 + 6% 
Woodward Gripe Water ------ .54(1924)  .69 .84 —.15 —22% 
8 eee eee .29 .50 67 —.17 —34% 
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Editor’s Note:—There are nineteen columns of figures in the 
original chart showing the movement of these prices at different stages 
between 1915 and 1952 and adjusting the prices at each stage to the 
Consumer Price Index at each stage. Space does not permit the pub- 
lishing of all nineteen columns. Some items do not appear in the 
original chart until after 1915. These dates are given in brackets 
after the price in the first column. No doubt most of these items were 
on the market in 1915 but Mr. Brander’s methodology was to record 
them only when they were advertised in a Toronto newspaper by 
pharmacists. Further, since the size of newspapers grew very rapid- 
ly after 1910, Mr. Brander realized that it would be quite impossible 
to examine in the time available, every page of every Toronto news- 
paper from 1915 to 1952. Hence, certain months of selected years 
were examined. Also, from the chart, it is apparent that a number 
of items were the targets of “below cost” selling in 1915, for example, 
Chases Kidney and Live Pills. The regular price of this item in 
1915 was 25c which would give an adjusted price of 58c in 1952 and 
would give a minus 3% differential instead of the recorded plus 42% 
differential. 


In general it will be evident from this chart that the prices on 
proprietary medicines and toilet “articles over the years covered have 
not risen in accord with the rises in the Consumer Price Index. 


CHART No. 3 


Adv’t. Adv’t. Adjusted 








pRopucr an 
1915 1952 116.0 ential ential 

A.B.S. & C. Tablets 100’s ____- 12 .23 .28 —.05 —21% 
Absorbent Cotton llb. ______- 29 .98 .67 +31 +31% 
A.S.A. Tablets 5 gr. 100’s __- 25 .29 58 —.29 —100% 
Blaud’s Pills 5 gr. 100’s _____- 12 35 .28 +.07 +20% 
See 17 25 .39 —.14 —56% 
Gum Camphor, Natural 1 oz. - .08 35 18 +33 +48 % 
Cascara Aromatic 4 oz. — Py 45 .39 +.06 +13% 
Cascara Tablets 5 gr. 100’s ___- 19 .50 44 +.06 +12% 
Cod Liver Oil 16 oz. ena .29 1.29 .67 +.62 +48% 
Epsom Sait 2 th. ............. 05 19 mi +.08 +42% 
Hydrogen Peroxide 16 oz. ___- 23 39 .53 —.14 —35% 
CR Ge OR rice cine 15 .39 38 +.01 + 3% 
Seidlitz Powders, 9 _______-_- 13 23 30 —.07 —30% 
White Pine & Tar 4 oz. saa 13 35 30 +.05 +14% 


This chart contains 14 items which might be considered as normal 
household articles. Some of them are procured from countries that 
have undergone great social upheavals since 1915. Further, the Cod 
Liver Oil of 1915 and the Cod Liver Oil of 1952 could hardly be said 
to be the same item so great has been the refinement of this product. 


L. D. BRANDER. 


BIBLIOGRAPHY 


(1) Oxenfeldt, J— Independent Pricing and Market Practices, p. 61, 1951. 
(2) Ibid, p. 63. 
(3) Logan and Inman—A Social Approach to Economics, p. 457, 1948. 


March, 1955 BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY 


31 














YOUR BIGGEST BARGAIN 


Years ago, practically all that a prescription could do was to al- 
leviate the patient’s pains and make him a little more comfortable — 
while nature did a slow job of curing the ailment. But today’s pre- 
scription, containing wonder drugs completely unknown years ago, 
cures the ailment in hours, not weeks... keeps the patient out of the 
hospital or gets him out after only a few days...and puts him back 
on his feet ina hurry. That’s why we say: 


TODAY’S PRESCRIPTION IS THE BIGGEST BARGAIN 
IN HISTORY 











5 HOURS...NOT 3 MONTHS 


Two decades ago, it took an average of 3 months’ wages to pay 
the hospital bills resulting from a case of pneumonia. Today, a case 
of pneumonia is cured at home — with drugs that cost an average of 
only 5 hours’ wages. That’s just one of the many facts which prove 
cmee... 


TODAY’S PRESCRIPTION IS THE BIGGEST BARGAIN 
IN HISTORY 











7,000 DEATHS THEN...310 NOW 


Two decades ago, 7,000 children died every year of whooping 
cough. Last year, only 310 children died of whooping cough. What 
explains the difference? It’s the new wonder drugs—unknown two 
decades ago. Priceless drugs? Sure! Yet the price of the average 
prescription hasn’t gone up any more in 20 years than has the price of 
a pound of coffee. 


TODAY’S PRESCRIPTION IS THE BIGGEST BARGAIN 
IN HISTORY 








Reprinted from the cover of the January 17 issue of AMERICAN DRUGGIST through 
the courtesy of AMERICAN DRUGGIST. 
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PRICES OF PRESCRIBED MEDICINES 


Every American and Canadian magazine published for phar- 
macists, in the past two years, has had a great deal to say concern- 
ing the “high cost of prescriptions”. One American publication de- 
voted virtually the whole of its July 1954 *issue to a symposium on 
the subject but used the copy slant “The Low Cost of Medication”. 

The secretary of the Canadian Pharmaceutical Association, Mr. 
John C. Turnbull, in the February 15th issue of the Canadian Phar- 
maceutical Journal, asks the question “Is it possible that all of this 
‘justifying’ is only serving to draw the attention of fhe public to fhe 
fact that prescriptions are costly?” It is his opinion that a price 
may require explanation but never should an honest charge need justi- 
fication. It is when the explanation should be made that is the key tothe 
problem in Mr. Turnbull’s opinion. He suggests the following routine: 

“ “Here is your prescription, Mr. Jones. I’m sure your wife will 
be feeling better very soon. You know, a couple of years ago, she 
probably would have spent three or four days in bed—maybe even had 
to have a nurse. Modern medicine is pretty wonderful, don’t you think ?’ 
Then, tell him the price. If he complains, carry your explanation fur- 
ther, telling him what goes to make up the cost of his prescription.” 

American Druggist, January 17, has a suggested routine “For 
Those Who Don’t Complain”. It says, “for every customer who com- 
plains out loud to you about “high prescription prices,” there are prob- 
ably a dozen who also think they’re being overcharged—but say noth- 
ing. Those who complain on the spot can be answered on the spot. 
But those who keep quiet... while they “burn” inside... constitute 
Pharmacy’s real public relations problem. To handle this problem, 
American Druggist suggests the use of inserts to be enclosed in pre- 
scription packages.” Three pieces of copy for such inserts, taken from 
the cover of American Druggist appear on the opposite page. Amer- 
ican Druggist says: “Help yourself to them. No need to write for 
permission. Just ask your local printer to run off copies...and put 
them to work as your personal public relations program.” 

In the main, these three inserts tell why “modern medicine is 
pretty wonderful”. May I suggest that beside the inserts, the same 
copy can be printed on both store and window cards by your show 
card artist. Light colours will be most effective for the background. 
Don’t wait until the customer becomes ill, don’t wait until he has a 
prescription, to tell him How Wonderful Modern Medication Is. What 
most people know about the so-called “Wonder” drugs and all other 
remedies has been obtained through popular newspaper and magazine 
atricles and the radio and television. Most people have only a smatter- 
ing of real knowledge concerning medicines. Large window cards with 
appropriate material surrounding them teach people to consult the 
physician when ill and to bring his prescriptions to you. 

Mr. Turnbull’s routine, “I’m sure your wife will be feeling better 
soon” must come from the heart and not from an eye on the cash 
register. Pharmacist, E. F. Anderson of Lewiston, Ill., says, “I have 
made it my business to take a personal interest in the health of my 
customers rather than just being a ‘warehouse’ for the great drug 
manufacturers and wholesalers. I feel that this personal touch is 
where the average druggist today falls down on the job...rather 
than think in terms of the customer’s illness he thinks: in terms of 
overhead and profit and loss.” Mr. Anderson always asks what ex- 
tra service the store can supply to an ailing patron. 

“American Professional Pharmacist. 
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COST OF TREATING LOBAR PNEUMONIA 1927-1953 









































Total Cost 
$1,000.00 
Mortality 
5 Weeks 
Plus 
Convalescence 
Estimated 
Total Cost 
$250.00 
Hospital 
Physicians 2 Weeks 
and No 
Nurses Convalescence 
Cost 
$358.00 Physician $30 or 
Drugs $15 - 30 
1927 1953 1927 1953 
Dr. Ivor Griffith Dr. Klumpp 
PRESCRIPTION PRICES IN CANADA 
Year Number of Prescriptions in Survey Average Price 
1954 179,419 $1.95 
1953 1,056,179 2.07 
1952 1,018,380 1.82 
1951 801,620 1.68 
1950 1.72 
1949 1.38 
1948 1.25 
1947 1.28 
1946 1.14 
1945 1.13 
1944 1.12 


The 1954 figure is based on the first 45 replies received to date 
in the 1954 Canadian Pharmaceutical Association Annual Survey. 
The figures for 1953, 1952, and 1951 are likewise from the C.Ph.A. 
Annual Survey, and give the actual number of prescriptions in the 
Survey. The survey was not made by the author prior to 1951, 
hence the number of prescriptions in each year is not available. 
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EXAMPLES OF PRICE DECLINES 1943 - 1953 





8.00 
$ Penicillin 
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AN UNTOLD NUMBER OF PEOPLE ARE ALIVE TODAY 
BECAUSE A PHARMACY HAD NEEDED DRUGS ON HAND 
SUPPLIED BY THE PHARMACEUTICAL MANUFACTURER. 


Almost $3,600 per pharmacy is spent on medical research by 
pharmaceutical manufacturers, goverment, private and philanthropic 
groups. Asa result, there has been a decrease in the mortality rate of 


SINE. cccicandisniniensibeligaeniiniiumedelaannaas 77% 
ITI: cicsssursniniihiitaiiutin tleibiiistieliciasniciaainahaiibidmiaa 56% 
IIL sisnicissiuiisesinenibictalsnaiiuniceninuiaiiaiipieepahuniigialiiatites 50% 
ny SID sasccitctenssaniincnnintnnamenseniicuianiiianhiiein 45% 
a 61% 
I BEINN cicnctsthinsisedteniniissntanintonincinsenatinitioannn 41% 
TORGECES BIE PATI RIED nncccccescccsseccsccsesesseseses 88% 
Mastoid and Eye Diseases .................cccccsssseeeees 85% 
ED sisntsistineniieticiunsinitecseneninissnsinpsioesistiianacteipianioi 75% 
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CANADIAN CONSUMERS SPENDING HABITS, 1951 





The following shows how Canadians spent their dollars in 1951. 
The information is from the latest Census of Canada, Volume VII, 


Distribution—Retail Trade: 


Food and kindred products 

Paper goods, stationery and books . 
Men’s and boys’ clothing and furnishings 
Clothing—women’s, misses’ and children’s 
Dry Goods and notions ----- acae 


Shoes and other footwear -..............----- 


Drugs and drug sundries __- 
Prescriptions 


(Exclusive of sales made through physicians’ dispensaries) 


Drugs, pharmaceuticals, patent 
medicines and compounds 


Drug sundries, rubber goods, sick- 
room supplies 


Toilet preparations and cosmetics 

Toilet articles 
Cameras and photographic equipment 
Electrical appliances and supplies 
Non-electrical appliances and supplies 
Radio, record players and equipment 
Musical instruments and accessories 


Furniture ited plied ° saaieal 


House furnishings . 

Office and store equipment and furniture 
Hardware . 

Paints, varnishes, glass and wallpaper 
Household supplies 

Toys, games and small w heel goods 
Sporting goods 


Bicycles, motorcycles and parts 


I ei wi cr ciclo bes Aad aincdcin to as ea niece 
III Sos ecieectecintiingasy editions 
ee 


Jewellery, silverware, clocks and watches 


Luggage and leather goods ---------------------- 
Farm and garden equipment and supplies ; 


Hay, straw, grain and feed 

Professional and scientific appliances, 
iestromremts and equipment 

Alcoholic beverages 

Second-hand merchandise 


Receipts from the sale of meals and lunches 


Miscellaneous merchandise ----- 


$ 44,383,800 
96,629,700 


18,358,000 
64,021,000 
10,418,000 


$2,407,842,200 


98,053,700 
418,494,800 
674,916,700 
168,996,000 
207,437,900 


233,810,500 


12,130,000 
197,799,000 
16,588,500 
44,248,600 
13,451,000 
180,845,900 
94,692,200 
871,300 
195,150,200 
49,389,300 
129,748,600 
33,088,100 
26,349,100 
11,462,800 
258,216,000 


2,302,480,300 


341,025,500 
93,719,100 
9,213,700 
234,174,000 
143,962,100 


2,351,100 
491,902,000 
32,226,600 
408,874,900 
713,943,100 


Canadians spend more than ten times as much on alcoholic bever- 
ages, more than twice as much on jewellery, silverware, clocks and 
watches, and as much on radio, record players and equipment as they 


spend on Prescriptions. 
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MIXED ANTIBIOTIC THERAPY. 


One of the ways in which the 
emergence of resistant strains may 
be delayed or prevented is by the 
use of combinations of various anti- 
biotics. The antibiotic combinations 
also may have a wider or more effec- 
tive antibiotic spectrum than either 
one alone. This is due to the fact 
that not all of the population of an 
infectious organism reacts similarly 
to a particular antibiotic. In other 
words a certain portion may be more 
sensitive than another and thus be 
killed or inhibited more quickly. The 
other portion may however be more 
resistant and thus require a higher 
dose than the more sensitive portion 
of the population. 


However, when a pair of anti- 
biotics is used the organism is usually 
more susceptible to the combination 

Me. Mees BM. Beater especially if the antibiotics making 

up the combination are chosen care- 

fully. One of the criteria for deciding whether two antibiotics will 

be more effective than either one alone is whether the two antibiotics 

have a different mode of action. In general if two antibiotics (or 

antibiotic plus some other chemotherapeutic agent) act individually 

againist the infectious organism through different mechanisms the 

combination then should be more effective than when the agents are 
used singly. 


When two antibiotics are to be used it is usually preferable to 
use both together than to use them in succession. If used in 
succession the organism may have acquired a certain degree of resist- 
ance to the first antibiotic before the second one is administered thus 
diminishing the net effectiveness of the two agents. 


The decision as to whether two antibiotics will be more effective 
than one is not an easy one to make. The objective is of course to 
use a combination where the components exhibit a synergistic effect. 
Whether synergism is exhibited by two antibiotics or not may ofcourse 
be determined by in vitro testing. However in a number of cases these 
results are not transferable nor reproducible when tried under in vivo 
conditions. Conversely certain antibiotic combinations may be more 
effective in vivo than indicated by in vitro testing. However, it 
should be stated that a number of combinations have proven to be 
useful in treating certain infectious conditions. 


Certain facts should be kept in mind respecting joint use of 
antibiotics. If two antibiotics are used in combination and only 
show an additive effect little is to be gained from a combination of 
this type over using a larger dose of a single antibiotic. One 
justification for this type of combination however may be where an 
antibiotic is relatively toxic yet effective against the pathogen. 
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In this case if another antibiotic, which is effective against the 
pathogen, can be used in combination the dosage of the more toxic, 
yet effective, antibiotic may be decreased appreciably without 
decreasing the net antibiotic action. 

One of the serious undesirable results of injudicious mixed 
therapy is the fact that antagonism may exist between the two 
antibiotics thus reducing the net antibiotic effect. 

Relative concentrations of antibiotics when used in combination 
is also another important consideration. Certain antibiotics exhibit 
synergism when used in low concentrations but at higher concentra- 
tions this synergistic effect is not observed to the same extent. 

Thus it is readily observable that careful testing is necessary 
to determine whether a particular combination of chemotherapeutic 
agents is justified and also in determining against what group of 
organisms this particular combination would be most effective. 

However, certain general facts are worthy of consid:ration and 
serve as a useful guide for the selection of antibiotics -vhich may 
be used in combination. As indicated earlier in the discussion of 
antibiotics the antibiotics may be divided into two main groups 
namely, narrow spectrum and wide spectrum. It has been observed 
that the broad-spectrum antibiotics (chloramphenicol, chlorotetra- 
cycline, oxytetracycline, tetracycline) and the narrow-spectrum anti- 
biotics (penicillin, streptomycin, bacitracin and neomycin) behave 
differently from a clinical point of view. In the narrow-spectrum 
group the individual members often act synergistically additively 
and are seldom antagonistic to each other. The broad-spectrum 
group appear to be neither synergistic nor antagonistic to each other 
but display simply additive effects. 

The members of the narrow spectrum group, however, appear to 
be antagonized by members of the wide spectrum group ot antibiotics. 
The converse of this does not, however appear to hold. In other 
words it has been shown that narrow-spectrum antibiotics do not 
antagonize and in some cases may synergize the action of the broad- 
spectrum antibiotics. The manner in which these facts may be 
utilized in choosing antibiotics which may be useful in combinations 
will be discussed in a future article. 

R. M. BAXTER. 


SEND IN YOUR SURVEY TODAY 


The C.Ph.A Survey enables you to compare your “management 
score” with the average score of others in the same sales and popu- 
lation categories. The larger the number of replies the more ac- 
curate are the results. 


This year I would like to increase both the number of different 
sales volume categories and the number of population categories. This 
can be done if every pharmacist who has sent in a reply in any one of 
the past three years sends in a reply within the next 90 days; and, 
of course, we welcome the new ones that are coming in every day and 
also thank those who have consistently sent in their replies the past 
two or three years. 

H. J. FULLER 
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BOOK REVIEWS 


British Pharmaceutical Codex 1954; 
The Pharmaceutical Press, 17 obtain- 
able from Jefferson Press Ltd., 
Bloomsbury Square, London W.C.1; 
Toronto; price 63s plus 1s. 8d. ($12- 
50). 


The sixth edition of the British 
Pharmaceutical Codex is all that 
pharmacists have come to expect of 
this excellent work, which is really 
of more use to those who practise 
pharmacy than is the British Phar- 
macopoeia. This comment is not 
meant to be derogatory of the British 
Pharmacopoeia, but rather is meant 
to recognize the essential difference 
between the two works which to- 
gether provide the standards for most 
drugs commonly used in the Common- 
wealth. In addition to being a book 
of standards (the Pharmacopoeia is 
that alone and consequently and 
rightly presupposes a very extensive 
knowledge of pharmacy and pharma- 
cology of its users), the Codex is a text-book, particularly of Pharma- 
cology. The section in each monograph entitled “Action and Uses” 
makes this book one of the most essential for the book shelf of every 
pharmacist. 


Dr. G. R. Paterson 


The new Codex follows the lead of the British Pharmacopoeia 
in subordinating Latin to English. The list of deletions from the 1949 
edition is impressive in length, the list of additions to the 1954 edition 
is impressive in content. The policy of including in the Codex those 
non-pharmacopoeial drugs only which are “of value” or are “establish- 
ed constituents of useful preparations” is sound and is responsible 
for the fact that in future, new editions of the Codex, as of the Phar- 
macopoeia, will appear at 5-year intervals. 


This writer has stated previously that the value of a Pharma- 
copoeia or Dispensatory (of which the Codex is a foremost example) 
often rests to a very great extent on the nature and content of its 
appendices. A new appendix of very great worth is the one which 
deals with the preparations of isotonic solutions. 


There should be nothing but praise for the Council of the Phar- 
maceutical Society of Great Britain and for the Codex Revision Com- 
mittee and subcommittees in particular for the way in which once 
again they have prepared a new edition of the Codex which for 
content, lucidity, and format, is a model for all dispensatories 


throughout the world. 
G. R. PATERSON. 


Reprinted from the Canadian Pharmaceutical Journal, December 15, 1954. 


March, 1955 BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY 


39 





Pharmacology in Medicine, A Collaborative Textbook, Edited by 
Victor A. Drill, Ph.D., M.D., Lecturer in Pharmacology, Northwestern 
University Medical School, McGraw-Hill Book Co., Inc., New York, 
Toronto and London, approx. 1200 pages plus 26 pages of index, 1954, 
$19.50 


This is a wonderful new book covering the whole field of Pharm- 
acology and Therapeutics. The concepts of presentation are broad 
in keeping with the broad areas of Pharmacology; the collaborative 
approach permits the presentation of each subject by one of the eighty 
contributing experts; the efforts of the editor to avert lack of 
continuity are successful. In many cases, the collaborators are act- 
ively engaged in research or clinical study in the field of which they 
write. Itis interesting to note that four of the experts are Canadians, 
Dr. Russell A. Wand, Professor of Pharmacology, University of 
Western Ontario Medical School (Prescription Writing and Drug 
Preparations), Dr. J. K. W. Ferguson, Professor of Pharmacology, 
University of Toronto (Cholinergic Blocking Drugs) ; Dr. Kenneth I. 
Melville, Professor of Pharmacology, McGill University (Nitrites, 
Nitrates, and Miscellaneous Drugs) ; and Dr. Eldon M. Boyd, Professor 
of Pharmacology, School of Medicine, Queen’s University (Drugs 
Acting on Mucous Membranes and Skin). 


Drugs are discussed according to their mechanism of action and 
effect within the body; their absorption, fate, excretion and toxicity ; 
their therapeutic uses and available prepared forms. All these 
matters, and particulary the latter heading, should be of absorbing 
interest to pharmacists, especially those with large dispensing 
practices. This work, in other words, may be considered a “must” 
for the shelf of the dispensing pharmacist, particularly the one with 
a lively interest in the drug mechanisms and in physical, chemical, 
and physiological properties of drugs. The pharmacist frequently 
consulted by physicians regarding the best dosage forms available, 
will be in a strong position to build up an enviable reputation as 
“consultant on drugs” if he procures and uses this most excellent 


reference work. 
G. R. PATERSON 


ACCOUNTING FOR PHARMACY STUDENTS 


Accounting for Pharmacy Students published by Professor H. J. 
Fuller on September 10, 1954 has been adopted and is now in use in 
the colleges of pharmacy of the following institutions: 


University of Arizona 

University of Toronto 

University of Saskatchewan 

Rutgers University 

University of Buffalo 

Creighton University 

Detroit Institute of Technology and Science 
Medical College of Virginia 

New England College of Pharmacy (Boston, Mass.) 
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Refresher Course 


The Society of Pharmaceutical Chemists, the Hamilton Retail Druggists’ 
Association with the co-operation of the Extension Services Committee 
of the Ontario College of Pharmacy and the Faculty of Pharmacy of the 
University of Toronto are sponsoring a Refresher Course at 
VicMaster University 
ON FOUR SUCCESSIVE AFTERNOONS AND EVENINGS 
April 6th, 13th, 20th and 27th, 1955 
Afternoons: 2.00 to 4.15 : Evenings: 7.45 to 8.00 


Two lectures will be presented each afternoon and repeated in the 
evening. 


Topics 
APRIL 6th 


Dr. G. C Walker 
OPHTHALMIC MEDICATIONS 


THE LOW COST OF MEDICATION 





APRIL 13th 


Dr. R. M. Baxter 
HYPOTENSIVE AND HYPERTENSIVE DRUGS 
GERIATRICS 





APRIL 20th 
Dr. G. R. Paterson 


RHEUMATISM AND RHEUMATOID ARTHRITIS 


ANTIHISTAMINES AND ALLERGIES 
(Drugs and Treatment) 





APRIL 27th 


Dr. L. N. Elowe 
DERMATOLOGY 


Professor H. J. Fuller 
PHARMACY ADMINISTRATON 
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Potency of vitamins in Pediavite is assured because they are 

«dispersed in a dry, dextrose base. In addition, Vitamins A & D 
have been given a special stabilization process. Pediavite is a 
palatable, vitamin preparation which dissolves readily in the 
child’s formula, in a glass of milk or orange juice, or spread on 
cereal or other food. 


Contains per level teaspoonful: 


Vitamin A. 

Vitamin D. 

Thiamin Mononitrate 
Riboflavin 
Niacinamide 
Vitamin Byo 
Ascorbic Acid 
Dextrose 





Suggested Dosage: One level teaspoonful daily. 
Package: 3 oz. jar (30 day treatment) 
Write for sample to 525 Logan Ave., Toronto 
Available by } ...at all pharmacies 
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